2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name
CHAPTER #20, DISABLED

DOCUMENT # N05034

DEPARTMENT OF FLORIDA, INCORPORATED

AMERICAN VETERANS,

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90097 003 ****5] 25

Principal Place of Business

V.AM.C. SO. MARION ST
P.0. BOX 1596
LAKE CITY FL 32056

Mailing Address

V.AM.C. 5O. MARION §T
P.O. BOX 1596
LAKE CITY FL 32056

UV Sl

2. Principal Place of Business

3. Mailing Address

(I

I

Suite, Apt. #, ete.

Suite, Apt. #, etc,

1st MOORE CR2EQ37 (10/04)
City & State City & Sate 4. FEl Number Apptied For
59-2301846 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional

Fae Required

7. Name and Address of New Registered Agent

POLSON, MARK
RT-22 BOX-2086

o~

6. Name and Addrass of Current Registered Agent

;7 02 Sw LUoodeEST'

ke it 7l (IOX S WoobdRET DRIVE
GRoM | “Upfe ity FL [ 3352/

W IaAk . PolSen . -

Street Address (P.O. Box Number is Not Acceptable)

lprr—

8, The above| namad entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obllganons of reglstered WO
SIGNATURE™ m

Slgntijuln Wpad of priktad narna of rog\slsrad agant and tfe Il applicable

{NOTE. Ragisterad Agant sighaturs requised whan rainglanng)

G-, Pons

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Addad to Fees
i 11. ADDITlONSICHANGE
1L VD o xmm T SgV OFE/Cen— O Change mddilion
HAME LAFASO, GARY NAME miarts A, PolSon |
sireeT aporess [RR 9 BOX 10 SIETADORSS | R o2 O W LUOODCQOST
cuv-sap [LAKE CITY FL 32026 avsie | Loke Oity, T, .597001’(
TILE DC [ Delete THLE b change [ Addition
NAME MERRELL, WILLIE NAME A 1:( CI
sTReeT ADDRESs | 3215 GREG ST steer sooess | 77 eﬂQ.EZL CeEo P, 44/(’ ._', d/ 7("/ F
civ-siap  |LAKE CITY FL 32024 avsie | R37 DAL
TLE b Delels TTeE e V1774 A/’ v [] cnange ﬂAdamon
NAME SHULTS, RODNEY . . x e _Ja,c/,v .Io_é_ff"‘/ o SON K20 )
STREET AODRESS |RR #2, BOX 3164 STREET ADDRESS LA ‘
crv-si-zp  |GLEN ST MARYS FL 32040 OITY-51- 2P Fmd/ N ~7é FAR3Y¢ .
TLE SRV O elete TLE ﬂ P3Shange [ Addition
A HERRING, JOE T v di a2/ NG, JTOE 7.
sTREeT appRess | 1600 S COUNTRY CLUB RD‘ STHREET ADDRESS g \9, ,gQNRiS E WAV
crv-stomp |LAKE CITY FL 32025 OITY-51-20 5(_‘7; v -3970'7%
TLE [ Delets e F/A/,y/‘/‘! &, 0;3 B {1 change )Sf@diﬁon
NAME NANE Epel BRuc R
STREET ADDRESS STRETADDRESS | twpds2  Qopec? ™ €C'00D RE,
ony-si-2Ip CITY-S3-2P Bt L iee NS, ﬂ 3__?‘{;;/
TILE O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-21P CITY-S7-2IP

indicated on this report or supplemental report is ftue an

changed, or on an attachment with an addre

SIGNATURE:

, with &H ot

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusteg empwdred to e elacute this rapog as required by Chaptet 617, Florida Statutes; and that my name appears in Block 10 o Block 11if
ike empowered.

\F—-f 7R/ T 2R5~

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




